2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G84049 Mar 08, 2000 8:00 am
iy Secretary of State
EFFEGTIVE PERFORMANCE, INC.

03-08-2000 90028 016 ***150.00

Principal Place ¢f Business Maillng Address

18900 GULF BLVD. 19900 GULF BLVD.
INDIAN SHORES FL 33785 INDIAN SHORES FL 33511-8035
us us
4703 Joun Moene Rp 4703 Jokn MoocrE D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRAnRs , FL BrANDoN , FL 59-2649316 Not Appiicable
Zi Count Zi t i
s Hry N1t Couniry 5. Certificate of Status Desired ~ [] gg;’fq Addiional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VAR Uspen 15 | KENBETH R Wug
VANVOOHHIS' KENNETH RWMS Street Address (P.O. Box Number is Not Acceptable)
19900 GULF BLVD. 4703 {odn MeorE )
INDIAN SHORES FL 33785
Cit Zip Code
Y Rramntben FL 35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarda.
SIGNATURE W’/{"—\ D‘Z"‘ t"“‘ 2 Wms an VosRH 15, ‘gRE'_S' Anc & (,, 2o
Signature, typed of printed name of regisiered agent and titie if apphcdble. {NOTE: Registéred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible . FILE NOWT!! FEE IS $150.00 Electi L

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Emancmg O $5-00 May Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Celete TTLE PP Change [ Addilicn

NAME VANVOORHIS,KENNETH R WMS NAME Var/ oD\, Ff;:;zc’r ;;1\ o tueS

STREET ADDRESS | 19900 GULF BLVD. sreTavphess | SF 703 doéde 5154

orv-st-2p | {NDIAN SHORES FL 33785 arvsrop | @rAnDaN, Fl !

TITLE VPD O vefete TITLE yveb [4Change [ Addition

NAME VANVOORHIS, BARBARA K WMS. NAME Vonvoortls, DARBARA IS LS

STREET ADDRESS 1 19900 GULF BLVD smeTappRess | YD dotine Meore £)

omv-st-2p | INDIAN SHORES FL 33785 av-stze | BRAmpen, Fz T3SJI

TITLE - ~ [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-ZIP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P GITY-57-21P

TITLE ITLE [ Change [T Additicn

NAME e T -NAME DT :

STREET ADDRESS e figrjeq ADORESS

CITY-ST-2P e O ST-2R,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT N R LR o P Rt
SIGNATURE: _ Znes iR E KRGS s Jsorns, Aes  rmed 6, 2000 (3033455-2949
T SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayume Phione ¥

CR2E034 19/99)



